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CERTIFICATE OF DISABILITY FOR DISCHARGE. 



(To be used, in duplicate, in all cases of discharge on account of disability.) 



Company, ( J?} of the S i^L&*siij£& 



of Captain 



Regiment of United Statco - 



^U^/i^fi-^/ /^■icL^.fcz* was enlisted by <J^S& fl;Z->m-* ^(/f^^H. of 



the S't^du™ Regiment of C ! /^^ 7 



on the /^^*-z-* ^ 
in 

years of age, J^w-o 1 



day of 
in the State of 
feet t*-f4i' / £~ inches high, 



186^. to serve 



years; ho was born 
is 3&ts4f JZ^iLdr- 
complexion, 7$ c 7 es " 
. During the last two 



^ l<ru>vi/ hair, and by occupation when enlisted a 
- months said soldier has been unfit for duty , da> r S, (Here consult directions -on Form 13, p. 325, Medical Dept. Gen. Reg.') 




Station : 




7 



f^j^frs Commanding Company. 



I CEETIFY, that I have carefully examined the said 
Captain Company, and find him incapable of performing the duties of a soldier 

because of (Hare consult par. 1260, p. 284 and directions on Form 13, p. 325, Med. Dept. Gen. Reg) f^f^, 




Discharged, this ^"j^vSi 



day of 



186 



3, at^^^^C— 



Commanding the FWit: S\Z-(y ~g 



Note I. — When a probable case for pension, special care must be taken to state the degree of disability. 
Note 2. — The pjace where the soldier desires to be addressed may be hero added. 

Town— County— State— 



[A. G. O.NOS.100&10L] 



( DUPLICATES. ) 



A r ^ 1 utCL/\«A I iufv ^/IKINAL INVALID PENSION, 1 A 

TO BE EXECUTED BEFORE A COURT' 6r RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL. 




On ihU»../&.. / .. 




«* % A- D. one thousand eight bund red and seventy-, r^^??? 

......of ■ 



day of.. 

personally appeared before me, ...Ktt^.Yri;. ..of th&j^fc^<^k^S^^..y 1 .., a court of 

record within and for the County ai& State aforesaid,* .C^g^fT^^,^^ 

A of. . J^.^^TP^f^^f^r^i. ..." ... ; , county of.. 





- years, a resident of th 

• » State Q^^^^^kC.<h'^^^^f^y...., who?"feeing duly sworn according to law, declares 

that he is the^jdentical £5£*£?£rg?^^ —ho was ENl^O^LED on 

the ..^...S[......y.....A&j o/... < »Tf : r^^'r^.^^r^T\...., in Company. C^..oi the. 

oi-.r.^K^ft^xf.'. K.JlCr. irx.rrr. ...commanded by 

and was honorably DISCHARGED sJ^tl^^/Utl^ the 

; that hia_personaI deseriptioH'Tis as follows: AgeJ/ 

......tt^Ifeet ..^"....inches ; complexion, <<^?S*54^?rf^air, .^ff<ti^?^?fe^K<. ; eyes ....B-.i.n.;.^.... ^ . 

That while a member of the organization aforesaid, in the service and in the line of his duty at...«rz<L^*^^<^3*v'«v>2C- 

--ui- , in the State oi..^3£Z^..../?Ltt&....j ^..-..otf or about the....^*2^/S?.........day 

of....C]D.s2&?*^df*a«... 18 Co[, he "wr^/£<?^2^n^ 

v Here state uot or nature of disease, or the Ideation of wound or injury. If dis abled by 




disease, state fully its cause* ; if by wound or injury, the precise maoner in which received, 




^^x^^y L> 



That he was treated in hospitals as follows 




/ t - S~) Here state the names or numbers, and the localities of all hospitals in which treats 

/oftrea/ment. ' / C-^ C 



That he has^ 



^een employed in the military or naval service otherwise than as stated above . 



Here/state whaf 



thejervice was, whether prior or subsequent to that stated above, uud the dates at which it began and ended. 



That since leavius^tfifi servi 

in the State oi.J^^^tf^C.t^^!7^7TfC. ., and his occupation has been that i 

That prior to W?*«atry into the sSFvice above named tywvas a man of good, sound, physical health, being when 
enrolled *..&£.&?T.#k±AftXT^ That he is uow.C^/fW?C^<W<<«^.disabIed from obtaining his subsistence by 
manual labor by reason of-his injuries, above described, received in/the-service of the United-States ; and he there- 
fore makes this declaration for the purpose of being placed on the ijMrtiBd pension roll or the United States. 

n&fefcby appojjm, wi th, follo wer of substitution. anljfVOCiili^B, 

Qi.j^Jt.A<if^%^(^lr^^£h^<. .'Stale of..'."S\«...V*rrrf^/. , his true and lawful attorney" 

to prosecute his claim'T That V&J!^/&&^!tP?1tiettwi\yz&../&^ for a JJensiojjf That his 

Post Offi^JjAddress \^G&i6^y^:U<>ij£*1&<&*<i. county of.. 

State of.. 

> Claimant's signature., ^^^/f^ ^c^fyj ^^^^^ ^ 




service^fbis applicant has resided in the ................ ....of.. 





Attest: C 




*0 




v 




^ Aave Me /wnci to ac£>zcw/eay,e t/ze tecet/zt jfant pceei Office o/ 

a/z/z/tcatim /i Weston M. X l^ ¥ / ¥ - '° ie ' uln * ^™ d < 
wtt/i duc/i tnfematwn ad fuined/iea' Me j/i%d e/ Mid dffiai 



a/z/zeatd /tom^ i/ze McMi on //e in Ma @/tce Mai 




. wad enicMz/ on tde ^ 



o/-/%te^ '_ /£6£, at 

gffiepiineni o/ _ 




j CW u?o 



tWc/unteeU, to 

telve 3 - ^aid & aaiinp Me umt, ane/ mudte^c/ into dewice ad 

a J8&£ ^ Me /_d^^L_. /MA> 



Wc/unteeld, to delve £ yeaid, ci 



etkiinp Me wai. Me 
^oi Me monMd Ojf — 
Ae id te^ttea* -7tWJg^<ff) 




Mat / 3$cpimmt, 

_ 




^/^J^rfJ^^^J^^-.w-".-- 






3-173. 



Div. 



, Ex'r. 



J. neft Mlit&k3^/ 



Co 



Slit: 

Will yon 
information is 




Washington, D. C, 



BUREAU OFPENSIONS, 






., 189? 



your earliest convenience, the questions enumerated below? The 
use, and it may be of great value to your family, 
ery respectfully, . 

44* ■ ~ ^ 







No. 1. Are you a married man? If so, please state your wife's full name, and her maiden name. 



T 



7 / 

No. 2. When, where, and by whom were you 



married? Answer: 



fa 



No. 3. What record of marriage exists? 



Auswer:....-.-^^^^^^^-^-^^^^ 



No. 4. Were you previously married? If'so, please state the name of your former wife and the 
date and place of her death or divorce. Answer: .M.-(M-V-t-—£ -— 



No. 5. Have you any children living? If so, please state their names and the dates of their 



birth. Answer 



t7 



Date 



of reply, ..jEt^t-J^----- - , I*"-*- 



7 



(Signature.) 




r 

GENERAL 




STATE "OF 
COUNTY OF 

/ v 

III the matter 



1 Personally came before me, a . 




in and for aforesaid County a n d State,- 

citizen of '^^^»*^^-rv- County of ^^*»e- .. f y >r^ ££«ie o;£ 

weZZ known to me to be reputable and. entitled to credit, and 

who, being duly sworn, declare in relation to a foresaid. case as follows : 



„~ — ^ ^... .^ — - / - 




/z^^~y- 74/ : ^> 7 £sL^y*J>^ t ) ^ 






<&^£< r 





/p 2 




rther declare that 
concerned in its prosecution. 

Attest — ic/*e» affiant fsiyns by MAKk, (2^>crson* ) 

1 




no interest in said case, and 



Siynaturt 

"f 
Affiants. 



[OVEK.] 




r 



GENERAL 



STATE 01 
COUNTY OF 

In th 







in and for afo^dsaM, County and Sta,te,~j£_/_ 

citizen of . ^^^^/t^c^ j^. County of 

/ia^l. well known to me to be reputable and entitled to credit, and 

w7i0rfbemg?hdy sworn, declare in relation to aforesaid case as follows. 



State of 







further dcelarejzftliat 




^ no interest in said case, and 



\concerned in its prosecution. 

Attest— when any affiant signs by MAKK, {1 persons) 



lOVEB.] 





COUNTY OFKs^vt^ 

Ju t he vi ewer of_j£j^4id*!ir>>S 




^Personally came before me, a. 




r y and State,- 




County o/L 



State of 



Avell known to me to be reputable and entitled to credit, and 
ivliOy,bein<s mtly sivorn, declare in relation to aforesaid case as follows : 

Jy . *^ yy . y y * * y S a 





Ul 



.y^f^f ? s // f 7 t f( 



A. * ? / 1 



ft 



1JJ 




£^__further declared that^Lc^&&^ no interest in said case, and 



^ concerned in its prosecution. 

Attest— when any affiant signs BY M auk, (Zpersons) 



1 manure J J^Ar /J '^Su^f j/f . 

f Affiants. \' ■* 

' ■ .■■ : ". r : " 



[OVEB.1 




State of S£4^J^tsGs*^ County of 

Jry 'r / /? J ' I" ^> e matter of Pension Claim No. ^ 5 
C^'^ c ^^^^ t Claimant, - 

^ 



Jss. 



a citizen of 





i 

.cal 
j£ the 
,ity on 
,n pension 
claimed as 
.ar as the same 
hag come un- 
der your obser- 
vation and 
treatment, 
stating date 
when your ob- 
servation and 
treatment be- 
gan: the length 
of time you 
have treated 
him ; describ- 
ing - the disease 
for which 
treated: what 
his condition 
has been; what 
it is now: what 
it was before 
enlistment, if 
vou know: was 
it contracted in 
the army? If 
vou know, 
state it. Please 
state fully all 
you know of 
his condition 
from date of 
discharge t o 
the present 
time. 



Personally came before me, a 
in and for aforesaid County and State, 

County of 
well known to me to be re 
duly sworn, declares in relation to aforesaid case as follows 



State of 

and entitled to credit, and who, being 
That he a practicing physician, and that he has been acquainted with claimant for about— ^i±_xS.years. 

He further declares that he has no interest in said case, and is not concerned in its prosecution. 






Subscribed and sworn to before me, this day of 



(Alliant's Signature.) 



in l is 25iK«aiure.y - 

jjcilLJLU.{c\ 187 ) . 



The affiant is the person he represents himself to be, and a credible witness. I am not interested in this claim. 
Witness my hand and seal the day and year, above written. 

Oft i w H H I ti >n i [ii 'll <J (/ //i' [seal.] 

XL/, (y&6CdSM}\>&>Ti whom the foregoing affidavit was made, is a 
%ZCL> duly qualified, and the abowds/Wf^gnature. -I am not interested. 





(Official character ) ( 

; If sSch a ceVt?flol?f is on file, the Notary or Justice must say so, in his Jurat. 



r. 

GENERAL 



/ 

STATE 0F( 
COUNTY OF 

In the m 





after of 




Personally came before me, a_ 




in and for afojtfsli Ta^Cou nty and >S7aie,_^v#^ 
citizen of C^Z^S^^^^ ^ " Count!/ 6f^^%24*e£j£r€/.. State of 



well kn own to me to be reputable and entitled to credit, and 

wh \o„ being a*}ily sworn, declare in relatioji to aforesaid case as follows: ^ 









-further declare. 



s^tst^/*^ concerned in its prosecution. 



i^tlia t^e^. y£*yf 



no interest in said case, and 



Attest — token an>/ affiant signs by mahk, (2j)erson8 ) 



1 

_ j 



Signature j 
Affiants. ^ 




[OVER.] 



. - -t 



GENERAL 




STATU OF 
COUNTY OF. 

In the rnaMer of. 

Personally came before me, a. 
in and for aforesaid County and Sta,te, 



dfor aforesaia- l 





\e and e\ 

m, declare in relationto aforesaid vase as follows: - 



eitize7k0pf^}2^U22±Z^^ 

.well knoivn to me to be reputable and entitled to credit, and 






jfurther dewtre, 3nat 
6Uj / not concerned inMs prpsecuti^i 

JUttit—tolun «»» «fiaut*tgn» BY hamc, (Spa-ton* ) ■V-yJ, J AHff 



nd interest in said case, a jtd 



Signed 



'■ant*. , S /7 



[OVEB.1, 



STATE OF _////<? lUf ^ ^z 
CO UJVT Y OF. 7£1 




SS: 



In the matter 





of Zrff ^C^L^^/c^^/^iy 



</ 0 J / C/Z&S 





Personally came before me, a^Z^j/^y-y ✓-^/.-^^ . — ^ — , 

in and for aforesaid County and State^^e^^kjM-/l.L 

<z s .. s- • — 7 . 

County of .-MS &7t~*~t~' 



citizeni of— 



State of 



ssps/s/ well known to me to be reputable and entitled to credit, and 



icho, being duly sivorn, declare in relation to aforesaid case as follows : 

S,a- /sZ^Q Zees, rt<^ , f ,^,,,Sr^/ /^/f^T^C /Z^ * 





_ t/f^r'/f flic l< *y jfcZ.;. 



t^t c 





1 1 



1 



• f urther declare that /*£■ //O-^ no interest iv said case, and 



J r not oaf^perned in its prosecution. 



Att$*t—ichf.ji ti&if ojjyrriiis&jyi* BYS^i, (2 persons 

' ^ ^ CM ' ^ ■ 1 r 



I 



to 



I % u-.. y 



Signature 

of 
AjJUints. 



